/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE3=040387

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED ijuﬁﬂclﬂn*r ;% ﬂ,_1 _.Plimary Registration Dlstrict No. ;z*_,Aﬁ__am.,u., ‘s No, ___ =t i/

ON THIS STUB

/ f_““ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY Jasper a. STATE I{isso«uri b. COUNTY Jasper admission}
b. Cgll;\' {If ounside corporate limits, give TOWNSHIP anly) Length of stay in Ib ¢. CITY Inside Limits
OR
ToWN oplin 46 yrs own  J oplin Ye g NoO

c. FULL NAME OF (If NOT in hoapital, give |location Inside Limirs d. STREET IF eutside, give locat: Resi
rkr A i p 9 y i imi STREET {If eutsi give location) eside an Farm

INSTITUTION  Fraaman Hospit&l Yaa & No [ 401 West 1st. St,. Yes J Nogd
3. NAME OF DECEASED Firat Mmiddle tan 4. DATE Month Day Year

{Type or print} OF
Emma Gottsche Simons- oeam  Oct, 25 1963
5. SEX 6. COLOR OR RACE 7. Married] Moever Married [J |8. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER )| YEAR IF UNDER 24 HR
Female hlte Widowed [] Divorced [ 6-1’4’_18?? 86 Manthll Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri molr of wi ng life, even if retired)
AEsEwite Home Hamburg, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Gottsche Unk Mervin Simons:
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 ENCLAL SECURTY KO, 17. INFORMANT Address

{Yes, no, :Nunknuwn]l {If yes, give war or dates of se& Mer’Vin Simons . Lerl w. lst St. . Joplin 'Mo )

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (2} Arteriocsclepotic heart disease Indefind te

V5 300
Rev. 4/59

eyt 99
25499

DATE AMENDED

DOCUMENT

Canditlons, if any, DUE TO (b}

which gave rise 1o

above cauvse {a),

stating the under-

Iying causa last, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Hb. If  decensed was female was
disease candition given in PART | (3} there o pregnancy in last 90 days.

ID Yeu | O Ne I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
: m] m] O o

PERFORMED?
YES O NO OO

20¢. TIME OF Houl Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURT OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, atreet, offica bldg., efc.)
NOT WHILE AT WORK [

21. 1 attended the deceased from 10—25- 63 to. 10-2 5-63 and last saw Er’""’ 10=25>-057
11 LS P m on the date stated above, and to the best of my kno :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred al - y T TON

224 SIGNATURE / !(Dwro% 22b, Al:u:uaesls2 00M 302 MEDICAL AR TS BLDG (2)2:. zbgf {gge;
ke, [ 235 DATE Q{m 2fc. NRRE EMETERY OR CREMATORY ¢ X7 '

238, BURIAL, CR M . )
Smoval ™ [10-28-63 Hamburg

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG G ‘IRAR S. SI

STEVE PARKER MORTUARY, Joplin, Missouri|/£-o285- /é’éé"

{Licensed Embalmer’s Siatemant on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 1Ot

.o

—_ -~

I

. -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. S 7 " ' _ : .
- T LS DK
Student Signed s .J 4 A - P it (
. i .

Signature of Student Embatmer
Licensed Embalmer No 5 / f? 3

v E

. .

Note: _Thé_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply
~_" ~ with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this_body is_’r.!%i_._e_ml_)almed, fact should be so stated above.
z PSR Lo Cal




